2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT ¢ Fo30001 14583 : May 02, 2005 08:00 AN
1. Entity Namo ecretary of State
1200 MAIN STREET, INC.
Principal Place of Business :___T e Mallihg Address
1200 MAIN STREET " POBOX 2759
FT. MYERS BEACH FL 33831 ] FORT MYERS BEACH FL 33632
R s IR EIR D
Suite, Apt #, efc = Suite, Apt ¥, ete. ) 1st MOORE CR2E034 (10/04)
City & State — - - Ciy & State - 4. FE| Number ) | Applied For 1
- i —— 03-0489115 Net Applicaple |
Zo Cotntry e J Country 5. Certiicate of Status Desied [ fesegfq Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
— I i :- _ = B Name .
¥12I616E§A€KI§IOSST%F;5%¢ Street Address (P.O. Box Number is Not Acceptabla)
FT. MYERS BEACH FL 33931 -
City - FL Zip Code

8. The above named entity siibmits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famfliar with, and ascept
the obligations of registerad agent, o

SIGNATURE = e - -
Sgrature, typed of pifted narme of registared sgent and e i applcabls (NCTE Registarad Agent sig racqurrad whan reinstaling) = DATE
FILE NOW!! FEE 15 §150.0 . - - N o
- - : .} 9. Election Campaign Fin K

After May 1, 2005 Feo Will Be $550.00 - st Pund Gorubuton, - Tl ffd 00 taay e
Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS 1. ADDIMIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nis PVST = ’ T pelete Ut - ‘ CJ Changs T Addifion
NAME VILLERS, JOSEPH A NAME
SYREET ADDRESS | 1200 MAIN STREET SIREET ADDRESS
CITY-5T. 2P FT. MYERS BEACH FL 33921 CiIY.-Si- It
TIILE D T R 7 Oatate e o Clchange [ ] Addition
ek VILLERS, JOSEPH A KA LanonnasLTie
STREET ALDRESS | 1200 MAIN STREET STREET ADORESS 05-0305-80033~016 150,00
GiTY-5T. 2P FT. MYERS BEACH FL 33931 GiiY-S7- ap
T o - - - Ooowele Titis S [Tcherge (] Addition
NAME MAME
STRCLT ADGAESS STREET ADDRESS
TY-ST-2p B BHY-ST- 4P
fiiLE ' o - 77 Delete TLE - O change ] Addition
NAME NARE
STREET ADDRESS STREET AQDRESS
City-53-2Ip L . CITY =512
g | o - = T Deleie e Ol Change [ Addia
NAME NAME
STREET ADDRESS STACET ADDRESS
BITY-ST- 1P oy 51-2p
fnE o S T Cloese - f me ' Tl Change L] Additn
HAME oo NAME
STREET ADDRESS STREE T ABDRESS
CiTy. 57. 2P Y ST 20

12, | hereby certify tat e information $upplied with this fiing does not GUalify fot the sxemplion stated in Sectlan 119.07(3)0), Florida Staittes. | further cerlify that e information
indlcated on this repalt or supplemental report is true and accurate and that my sighatue shall have the same legal effect as if made under oath; that | am an officer ar direcia
of the corporation or the recelver cr rustes empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 1

changad, of on ah aﬁacjh_r_nggi‘li& inJ:cg;ess,)rfth aﬂécr/th_er I’iie enjo‘n;u;red.
- /'
SIGNATUR A L1508 A37 463 7000

SHEN: € AND TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIAECTOR Dayime Fhane ¥

= .- - S e L CId




